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- Based on an in-aepth study of ^125 motors of young 
infants in both urban and rural areas of Hisconsin, this study 
analyzed the utilization of preventive meaical services for the 
infant* The hypothesis' that **aothers nho are more sftcialiy integrated 
vill be more Ir^ely^to i;se preventive o^ical services than those vho 
a^e less integratea, controlling for socioeconomic status** vas 
tested* nine ty-one^ urban and 34 rural mothers were interviewed nhetf^ 
tbeir babi^ vere approximately 3*month£ old. Data vere obtained on 
the mot^her's state of health, attitudes ana feelings tonara her life, 
use of. the system for both well and^sick care foi;. herself and her 
infant, happiness, social activities^ vho she called on ^or help vith 
the baby, ana contacts vith frienas ana relatives. Items vere 
basically of three types: baby's preventive medical, services — baby 
physical checkup since leaving the hospital (diphtheria, pertussis, 
tetanus, ana ppliov shots received); social integration item — family 
and seconaary ties; and background* characteristics*-resiaence, 
mother's eaucation, family inco*^, poverty level of family, vhether 
ihe mother had private health insurance, medicaia, or no health 
insurance* Findings incluaedt the hypothesis vas not confirmed; 
rural*urban differences emerged vhich seemed to be related to 
availability and accessibility of services; ana mother's eaucation 
vas the only factor vhich helpea explain utilization patterns. 
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Abstract 



This report is based Dn an in-depth study of 125 mothers of young 
infants in both urban and rural areas of Wisconsin. The utilization of 
preventive medical services for the infant was analyzed. The hypothesis 

X ■ ' • ■ • 

that mother*s social integration affects medical utilization was not ^ 
confirmed. Instead, ^^ral-urban d i fferences, emerged which seemed to be 
related to aval labi ) i ty .and access i bi 1 i ty of services . Educat ion of 
mother was the only other factor which helped explain utilization patterns. 
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.An Examination of the Concept of Social integration as Rela)ted to 
Preventive Medical Care in Poverty Rami Vies in 
Rural ^nd Urban Areas 



i. Purpose of Paper " - ' * 

! would l»ike to share with you today some interesting VFndings which 
address the subject of the effect of social iiStegration on obtaining 
preventive health care. But ffrst^ let me tell you a little about the pa4Ji 
i took to this end . ■ - < 

\r\ previous work, based on a sample of black mothers in Washington^ O.C. 
I found that mothers who were more soci'ally integrated on both family^and ^ 
community levels were more likely to use preventive medical services 7- 

controlling for their socioeconomic status (Slesinger, I976). 

' * f ■ , 

This finding was in part the basis for a" new research endeavor^ which 

/ ■ ^ ' . ^ 

1$ currently in progress. I designed ^ study to explore certain important, 

butN^zzy aspects of infant health ar^d development? /By "fuzzy,*' I mean 

those aspects of infdnt car^" and handling which are essential to growth, but. 

often elusive in our ability to measure them — such as mother*s warmth 

toward child^ her judgement in feeding and clothing the child^ her active 



involvement in stimutatjtfg the physical and mental processes of the infant, 
\ 

and so forth. Other aspects of infant care were>easier to quantify. For 
example^ did the mother take the infant for the recommended physical checkup? 
Did the baby get 4:h'e DPT (0 ipther i a^Pertuss i s » Tetenus) shots? 

In order to\pursue this line resea/ch t worjced closely with flv^ ^ 
{one urban and fou^rrural) public heal th departifients in Wisconsin in Order 
to find families where '^mothering" might be a^ problem to the infant. This 
meant conaentr'at ing on* a fairJy sm^ll group of mothers, and getting a ^reat 



, , ,,..„. V 

deal of infort^.ttoh about their honje ov^Cv^an-Sxtended perTod of: ttnie\ 

The result was ihe jdentif-icatiori of urban and'/ural famiUes where the'' 
mother -had given IsFrth to a baby^wlthin tfie^per^iod of Hay tliroAjglv December 
197^' PuJSIic hea^lth nurses wef-e given training fn InterviewnTig' on fhid 

■ .' 

project^ and visi ted themothers in^thelr- homes when the baby was approximately 
3t 12 and iff months oljcj. They conducted the interviews and also examined 
the babies at each visit. ' * . ^ 

Let us now go back a moment to the concept of social integration. We * 
are talking here of integration at two levels: the family and the community. 



-The Fam 1 1 y 



Present American societyhaj both nuclear families and extended-kin * 

families.^ The literature on fami t Ism suggests that both the nuclear and 
' * * 

extended families serve the same functions, to Integrate the fam i^ I y member 

'into^a delimited group with rights and obligations distributed among the, 

members.. Thfe distribution ofNhese types of families, in the past » was* 

fhbught to be that urban famili.es tend toward nuclear fa(hili£Sj while rural 

. families tend toward the extendecl-kin type<^ This is no longer true. 

Regional variations exist in ruraV areas, as Heller and Quesada (1975) note,* 

Their researc^ shows that the nuclear fami ly predominates in tHe rural 

Southwest^ while the ext^oded^kin family Is more' prevalent in Vural fami Vies- 

in. the SoutheastNJJni ted States, In addition^ there Is much evidence that 

tf' bl^ck families In urban areas often /live, in extended*kin households* 

There is another aspect of fami ly compos j t Ion wh i ch compl icates the 
picture even further* From the above comments- about nuclear and extended ^ . 
familieSj^we may classify members into two^groups: they may be integrated 

/ into^ family of procreat ion {with husband and children), or a family of 

■ ■ ■ . .6 . , . , C 



or^ientat ion {wi tb their parents' and sibli-ngs)/ Sbme may b€ living in a 

fjou^^holct whij^ includes both. In addition, their levels of integration 

Vhay vary so th^t, for example, a ^txiian.may be "highly ^nteg^ated intD^the 

unit with her, husband'^ * but excluded from that of her parents. 

' At-any rate, the soc I al support attainable from the primary unit is 

often- thought to influence'^the heal th-^aeeking behavior of the members, in^ 

a positive maniter, ' ■ * * ^ ^ ^ 

* * * ' ,» ^ ' * ' 

Becker and^Gre^ri (1975) revTew a number of studies that indicate social 

fntegraMon Ls clearly 'relatj^d to compliance with medical regimes: For < ' 

disease was mucfi more likely* to be followed if the patient's wives had ^ 
positive at;titudes toward the regime {Hei'nzelm^ann and Bagley, 1970). 



Oonabedian, et aK (1 96A) . studi ed a group of- chronically iU'di^bled who 
were discharged^^^from the hbspitaK Examining the^regjmes prescribed for , 
each patient (diet-, medications, exergise, etc.^ and the resulting record 
of compi iance >fter fvto to three months, he noted that ^bout* 50^ of the ^ 
group di'd not comply with one o-r more of the recommendations made -to them 

. > r * ^ ^ ^ * ^ ^ I ■ ^ r * 

uJ>on Uaving jthe hospital. Only two variabl-e^ appeared^ tcOdi st i ngui^h 
among this group'^^Jpatients who hav/e help available'to them in the home," 
that is, patients who- presumably have social sxipport in the hornet and tho^e 
wi th more severe d i sabi 1 i t i es (who were more 1 ikely to be J n* nursi ng homes) , 
EviyJence that feeKlngs of, social isolation affect help-seeking behavioi: 
is also starting to accumulate, Bullough (1972) and Morris, et- a'K , (1966) 
noted \hat, f^iothers who expressed feel ings of social 1 solat jon' were' less 
likely to obtain immunization ^or their infants, or post-partum check-ups 
for themselves. They werealso less Ifkely to seek family planning 
information. . . ' * , v ' C 



m 

Also, in my research ment i oned ab^\^e , i found that mothers who lived 
^lone with their child or children tended to use f^wSr medical services 
than mot;*»ers^who lived with their husbands. tn addition, those single 
parent families wlpo lived with extended kin used more services than those 
living alone> wh^ le hysband-wife unions lrvt.ngwittp extended kin used 
somewhat more than^he former, but less than the middle class pattern of 
'husb.afid",wife 1 iv !"ng ^alone with their children in>one household (Slesinger^ 

9 

The Ccwnmunrty • . 

Another level of sotial integration is that which concerns involvement 

\ ^ ^ ^ ^ " 
with non-family members: that having to do with friends and the community* 

f * * 

Burgess' in 19A5> and many since^ suggested that another type of tie was * 
likely to replace the kinshipties in urban areas* This relationship was ' 
based on' companionship an^ sentiment. Friends^ ^hen^ can become the basis 
cJf social support^ and caa provide ties tb the larger community. 

SeconcJ^y ties to community institutions also may contril^ute to social 
integration. Here we assume that persons who are act i vel y . i nvol ved or 
closely tied to society's institutions are mor^ likely to feel a part of the 
society^ 'and .internalize the values of. the society. Thus we hypothesize that 
those who participate ih varied activities^3iich ^ churches^ clubs> ^tc. 
wilt be more likely to use medical institutions. ^ 

From the foregging^-^therefore* we would like to address the following 
hypothesis: * ^ — 

■i 

. Mbth^rs who are more social ly integrated v^i 1 1 be more I ike I y to 

use ^preventive medicAl services than tffose who are less integrated^ ^ 
cofitro41ing fQr socioeconomic status. 

* *- . 

^nd th^s^ rural-'urban differences in preventive medical utilization will be 



. J 



explained by differences in social integration, controlling for socio- 
economic status. " ' , J 

Analyzing the characteristics and behavior of women who have just 
g i ven bi r th ^i s par t icular I y useful for this p rob I em. Ttj i s is a 'period i n 
the life of a woman when active medical attention is recommended by 
physicians and most often sought by women. Prenatal care, to be started 
as early in pregnancy as possible, is considered important; a post partum ^ 
checkup is invariably recommended. Infants are examined at birth and 
mother^ are told to have their chiTd examined Within six to eight weeks after 
birth. Vi rtual^y all women give birth in a hospi tal , ^and 'thus have been 
active'Tsarticipants in the medical system. Mothers of three month old 
babies have ail had recent exposure to medical institutions. ■ * 

In the woman^s life it also is a time wh^n family support systems are 

/ 

often called into play. Her husband, her mother, her sisters all rally 



erJc 



.around to help wi th^ tha newborn. It is often a time of joy and pleasure, 
and families often^derive satisfaction from th^addition of a new T^iember* 

* Many times^ however, this picture of familial support is nonexistent. 
The mother has no luisband, relatives may be absent from the scene, the baby 
is unplanned and sometimes unwanted'^ and ,the mother is left to shift for 
herself. ^ - ^ 

The group chosen for this research includes both well integrated and 
isolated mothe/s. Thus we will- be able to test whether variation -in social 
integration affects the utilization of health services for women in similar 
economise circumstances, living in urban and rural areas. * ' 

'/ ■ , - 

V 
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f I . Data Source 

A. Study Population 

As mentioned above^ data comes frompart of an exploratory study of 

"Mothering^as Rfelated to I nfant J^ea 1 th/' Analysis for this paper will be 

restricted to 91 urban and 3^ rural mothers who were interviewed when their 

2 ■ ' 

babies were approximately three months old. In the interviews^ data were 

i 

obtained from the mother about her own stat^ of he^l th /-att i tudes and 
feel 1 ngs towar<3 her 1 i fe , us Ing^ the. medi ca J system, happi n^ss , soc ial 
actlvftie^j who they call on for h&lp with the baby, contacts with friends 
and relat ives ,j ^nd so. forth. In addition^ medical utilization for both 
well and sick care was obtairred from the mothers about themselves and their 



i nfan^E 



B. Ope rat lonal i zatiofr of Concepts 
icl ude^d in " thi s pa^ 
:aPsiWiceSj soil a f int 



^ 

The Items to be included in this paper are basically of three types: 



b^aby's ^preventive medical ju^j^ces^ sociaf integration items» and bacl^ground 
characteristics. ■ ^ ' ' ■ 



Baby ' s _preventi ve^med I ca 1 sehv i ces 



Baby physical checkup since leaving. the hospital; Oi pther ia , <Perj;Dssi s 
and Tetenus (DPT) shots, pol io vaccine' received. ■ 
2^ Soc ral jgiteqrat ion i tems ' 

Family tres : All persons living in the househo^i^Wi ^ the mother and ^ 
baby at the time 6f the in'terv iew werjs noted. Household compos i tf on v^as " 
.classified jnto I) mother^ father and baby (and other children); 2) mother 
.and baby (and other children) with no father or husband present mother J 
father and baby with extended family; k) mother and baby with extended 
family. The extended family could mclude the mot^er^s parents, s^iblings, 
rn-iaws, c6usin^ tiephewst etc. " * 

■ 10 
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' *' Secondary ties : / A Social Integration IncVsx was created from the # 

following five items^ with each' item contrlbuti^ng 1-5 points^ depending 

on th^ frequency of occurrence: 

About how Qf ten do you attend religious services?, 
\^ Da you belong to any social clubs or organizations? 

How often do you go out for eating^ drinking^ or seeing' * 
a movie? 

Da you read any newspapers^ regularly? ' * 

^ How often do you get together informally with relatives 
or friertds? 

'An open ended question was also included to elicit any source of support 
identified by- the mother. It was the question, '*lf you need help or* 
. advice, about your^aby^ are there people around to help? [!F YES) Who is 
that?" . V . , 

3. Background character i st i cs *^ * 

Rural-urban residence, education of mother ,^ famil y income, poverty level 
of family^ and whether the mother had private heal th^ nsurance ^ rrtedicaid ^ 
{the Wisconsin program for medically indigent), or no health insurance. 

Descrip>tiorf of familfes - - ^ 

Three types. of variables appear to be distributed differently in tHe 
urban arid rural areas; household composition, socio-economic status^ and 



health insurance (see table I), 

\ ' ' ' ' - ■ 

' U Househo ld composition 

t ' ' ^ 

' /, ^ The first thing we note in this group of families is the variety of 
Having arrangements. Three-fourths of tlie rural group and 36 percent of * 
the urban families live' in nuclifear family arrangements; with no other 
relatives. An .add i tiona I 15 percent of the rural and 7 perceYit of the urban 



households consist of ^ther-^father units^ but with other relatives also 
present . ^ 
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The rematna&r 'are, mothers living without husbands or fathers* Almost 
one-third of the urban families are f emat e-headed households; 9 percent of 
the rural, families are in this category. An additional 25 percent of the 
urban families consist of flK)thers and'^hi Idren*who live with relatives in 
extended families. -The difference in d I stri but ion between the urban and 
rural samples is statistically significant, 

2< Soc loeGOnomi c status , ^ 

^ Both education of m<jther and poverty status of famjly indicate that the 
rural families tend to be of somewhat higher socioeconomic status^ although 
the'd i ff erences in distribution barely- attai n statistically s tgn i f i'cance, 
There^ is a^larger proportion of women who have not finished high sthool in ' 
the urban population, and a larger group of families who afe below the 
poverty l$vet<" Poverty status is measure.d here by a cornb|(iatior\ ot^ i ncome ^ 
andfarpily slze^ wl th d i ff^rent^ levari s in farm and non-farm families^ 



(CSA, 1975) 

' 3 J fte^alth insurarKe / ^ * * 
The dIstrtbutiQn of health insurance is considerably different in the 
rural and Orban samples* Among the rliral group^ 18 percent of the families' 
have no^ health insurance^ ^nd 50 perceht have private insurance^ with 
coverage often limited to hospl tal I za,t ion only. On the other hand » almost 
'75 percent of the urban group had Medicaid benefits. In addition, while 

, about o^ll^thl rd of rural families receive-food startips and about the same 

f ^ ' t ' ' ' ' \ ^ 

proportion ^re on AFOC, 4ver half the urban families^ receive food .stamp? 
and twb-thlrds.are oo AFDC. JhT s sample confirms what other statistics 
have often sho^n^ that rural people are less likely to receive welfare aids^ 
regardless of their eligibility {U.S, Bureau of Ihe Census, 1970). Among 
the reasons for (he lower I eve I s of we I fare aids, among rura I 'f^l I i es are ' ^ 



lack of'anonymity i n. th$ sitial I towns^ lack of i nformat ion", about the av^rl- 
ability of some programs^ possible difference in values lU^accepting 
welfare^ difficulties in the application process, and so forth. \ 

U f» Results ' ■ 



A. Riif^al Urban Differences in Soci&l Int^egration , - 

I . Fami ly- t i es * \ , , 

- \ ■ ^ ^ ^. 

Reviewing the household composition^ we see tKat ^bout 9 out of 10 rural 

/ ' ^ . ^ . ' ' ^ ) \ 

mottie/s live with their husbands^ compared with ^3 percent of the urban group. 

' * * ' 

When a rural ^mother lives In an e:^tended famijy^ her husband is likely to be' 

present in, the same "household^ This is fiot the case among our urban families^ 

where mothers in extended family settings are not likely to have the husband 

(or. father) present.. Thus 'we would expect the wv^^ mth6rs to be Righly 

integrated; only 9, percent of them li^e aljone with their^child qr .chi Idren . 

compared wEtJi 32 percent of the urban mothers. . 

Table 2 shows tf\e responses to the question asked of/'lf you need help, ^ 
or advice about your baby, are there people around to help?" The distributions 
of the rural>^^*(|g^ban group are r«markabty similar. About one-third of 
the mo.theFs^ say they would cal^ on their own mothers for help. Another 
fourth would c^f^l^j^ a sister. or other female relative (e,g. mother-in-law, 
aunt). About -the same proportion said they would call their doctors or 
the nurse. The remaining percent would call other relatives and f^riends; 
including husbands. (Out of 60 women with husbands; only lA mentions of 
husband were given.) 

, 2. Secondary ties , 

Let us^'now examine each of the measures included in the social integra- 
t^ion Jndex by rural and urban residence. Table 3 shows us that only two of 

,13 



the items show 5 Tgnif i cant' d i f fererice . One is thurch attendance, where 
a much higher proportion of rural wonien attend\church frequently » and a 
lower proportion of rural women never attend. The second item that shows 
SOTO difference in d j'str i but ion i.s club membership/ Only 10 percent of ^ 
"b^'ban wooien^ but about 25 percent bf rural women > belong to one or more* 
soc ia I c) ubs or organ izat ions . 

All of the remaining i tems show no d i f ferences , iticluding the 

composite index. Thus^we conclude that although church attendance and club 

^ J' ^ 

'TOmbership differs^ no apparent significant differences exist when we 
cooiblne the items' Into a summary index^ In add 1 1 ion » both rur^l and urban 
women call upon their mothers^ sisteVs and other female relatives about 
the-same amount. It fs interesting to note that few women — urban .or Vural — 
TOntion calling on their husbands for help. 

In summarizing the above section, then^ we might conclude that mothers * ' 
living in rural areas are more likely thart urban mothers to be socially 
integrated because they more often live with the^ fathers of their babies^ * 
and 'ess often live alone with their babies. They also are more Ilikely 
than-the urbangroup to attend church frequently and tb'belong to alubs in 
the commun i ty . * 

B. Rural Urban Differences in Medical Utilization 

We now turn to an examination of rural- urban differences in the baby's 
medical utilization. Table ^ presents the Items asked, and responses given. 

A very Varge proportion of bqth the rural ^nd urban groups about 85 
percent, report that their babies had been for a physical checkup since 

/ ■ 

leaving the hospital. However^ the other two Items appear to be significantly 
different inVural and urban areas: more of the urban mothers had. gotten 
both DPT Immunizations and Polio vaccines for their babies than the rural ones 

H ■ " . 
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A series of que&tion^ wd& d&ked jof each mother mentioning various 

reasons why people delay gaing to -see a doctbr. Only two items indicated 

any s,ignificant differences among the u^rban and rural respondents; For one", 

more than twice as many rural than urban mpthers indicated that lack of 

money was a barrier.to seeing a doctor [kk percent to 21 percent). This 

supports th?. previous Suggest ion that rural mothers have less medical 

Insurance ^nd are less Vikely to be on, Med i ca i d . ■ The second had to do with 

whether transportation wa3, a problem. Here," somewhat- surprisingly, the 

situation was-^ reversed . That^is, for.ipore than twice as many urban as 

rural mothers (38 percent to 15 percent) transportation was reported as e 

difficulty' in seeing the doctor. Here we note that many'urban mothers 

find transportation a .sertous problem even though there are city buses and 

taxles available,' Rural mother^, however, who do npt hav.e'pub1ic 

transportation available, do not mention as. of ten that problems^ in 

transportation J:o the doctor has delayed them from going. 

I ' 
C, Medical Utilization and Social Integration " ^■ 



The three utilization variables:^, baby physical , OPT shots, and polio ^5 



vaccine, as well as a* summary* i ndex were^ examined by .househti^ld composition, 
each social integration item, and the composite social integration index, 
in none of the comparisons did any differences in utilization emerge. That 
is, no significant differences occur between utif*ization and any of the 
measures of social integration* ) 

0. rtulti-variate analysi-s of the effect of background and social 
integration variables on baby's medical utilization . 

In "order |to examine whether the rural-urban differences remained 

significant in utilization when the effect cif other variables were controlled, 
" « 

data were submi tted to mu 1 1 i p le regress ion analys i s . Outs ide of rural -urban 
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residence* only mother* s aducat ion appears "to have a significant relationship 
to utiliration; the remaining correlations are very low": TbU finding that 
mother's. educatlpn contributed a significant additional amount supports much 
previous work which indicates that/aducation is the most useful socioeconomic 
indicator in explaining preventive medical utili*2ation (Green, 1970).** 
In other words rural -urban residence and education were the only 
variables which contributed to explaining utilization; none of the socjal 
integration items were si^nlficaRt. ^ 

IV. D iscuss ion 

Some Comments 

Having a sample of only 125 mothers and infants may be a disadvantage 
when performing statistical maniuplations on the data. On the other hand, 
it is a decided advantage when doing exploratory research. The^research 
director becomes more familiar wi tK the respondents in the study* and the 
circumstances pertaining to the research. 

^rom this perspective, I would like to share soiDe comments on the 
f ind i ngs . \ 

1) Is there a rural-urban di;fference in preventive medical utilization 
for young infants? Ttie data indicat^s^ that for preventive shots and vaccine's 
there is, although for just baby well checkups there is not. These findings 
r^n^^true; the city public health nurses are constantly reminding mothers. to 
have their infants immunired; there is no cost, and the public health 
stations, are quite conveniently l^ated in the central city area* 

For we.l1-chi!d checkups, however, there does not appear to be a rural- 
urban difference* In both settings about 85 percent of the mothers report: 
that their child recelved.a checkup. I suggest that this is because the 
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infanti*'are only 3 monXhs old at the time of this interview. Host mothers 

still have ties with the physicians who cared for them during pregnancy^ or 

with the hospital outpatient cliriid. In rural areas the physician fs often 

a general pVact i t ioner i and will care for the infant as welt as the mother. 

The fact that most of the mothers in both areas have taken their infants to 

a doctor for a checkup may re^fect the lingering after-effects of being ^ 

under a doctor's care during pregnancy. This effect, as I suggest below, ' 

should diminish as the babies get older. " \ ^ 

1) Why does there appear to be little relationship between social 

integration and utilization in these data? I think that we* have just begun 

■ t 

to unr^vel^the complexities of being integrated into a social unit. The 
usual questions sociologists ask (club membership, church attendance, etc.) 
may pot be hitting the core of the concej:)t<^ | 
> To illustrate this,- let me ^share with you some cases in the study. 



Case On& ^ 

rs 

One urban mother, Atice, with an extreliuely low score on the index 
(never goes to churchy doesn't belong to any c^ubs or. organi zat i ons ^ doesn*t 
read a newspaper regularly, rarely visits fJiends or relatives and says she 
goes out^to the movies" or .restaurants' no mo 'e than. a few times a yea|^) is a 
17 year old single woman, living with her m>ther, father and 5 siblings 
Alice has not completed, high school. There 



home, and both her mother and sisters give 



is a great deal of support in the 
advice and care for her baby. The 
OPT shots. While her social 



baby has been for ^ checkup and has gotten 
Intearation in^o formal organizations is lew, her integration within the 
fami ly i s h igh. 
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Case Two 



A farm /ami ly, on the other. h5nd> consists of a womarn > Cora, her, 

husband and II children. She has a high scbPoI dlp^loma,^ She goesT-tP church 

once a week, befbngs to church clubs^ rea'ds a newspapef regularly, and 

\ 

visits relatives and friends at l^ast once a week. Cora's total Vife is 
centered around In her temily. The" baby, however, has not had a checkup 
^ nor any DPT sRots or poH'o vacclne\ She does not go to^the doctor because 
frthe co4t1T~trdo ht^h^'and although the family would qualify for medical 
assistance, the nurse' comments that "they will not app-Iy for It even*though 
eligible because of the welfare stigma,'*" Here we hjive a woman hi ghl y 
integrated into her fami ly and church, Yet\her preventive medi^^I 
utilization is very low because of the costs involved, 

X 

Case Three 

Another farm family In the sample consists of a mother, Debbie^ 27> 
her husband, 3I» a .7 year old and the baby. The husband is a truck driver, 
and is away from home most of the week, Thi.s family was in a serious car 
accident about three years ago, where Debbie was burned and sustained 
multiple fractures^ and two of their children were killed. To this date, 
she dislikes riding jn cars, and.will not drive, Debbie did^not complete 
hi,gh school - 

— —-.Debbie has a low tntejgration index score; sh^e goes to church a few 
tiTOS a year or less, belongs no clubs, rare.Iy goes out to the movies, 
doesn't read newspapers regularly, and sees friends or relatives a few times 
a yedr. No one else takes care of the baby but she can get help when needed 
from her mother, father, or sisfer who lives nearby. 
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The baby has not been for a checkup rior received any shots. Debbie 
feels that transportation is the* main problem In tfaking her baby to the 
doctor. - I 

Case Four 

' -Another example of a Woman with a very low Integration summary score 
is Martha, an urban woman who is 32, living with her common'law husband* 
She has six chiTdren. She never goes to churchy belon^^$^^ no clubs or 
organi zat ions ; rarel y goes out^ and rarely visits friends ancJ' r^efatWes. 
She says she has no one to ask advice about her baby^ and no one but herself 
takes care of her baby. Her baby had not been for a cfieckup nor received 
any of the DPT'shots. The nuVse commented that she has "notching to do with 
the neighbor ladies,^* and rarely gets out of the house. This woman is 
not only poorly integrated into the cofnmunity but receives virtually no 
-social support from her family. She too, never completed ^high school* 



Seventeen year old Alice^ our first case. Is an example of a young 
woman who has few secondary ties^ yet has a strong social. 3upport system 
In her family, even though she has no husband in the household. Her baby's 

/ ■ - ■ • } 

care^ however^ has been taken over by her mother^ withf whom she lives* 

Cora, on the other hand^ is deeply involved with her family and 11 
children. She Is high on all our measures of social integration^ y€t does 
not take her baby for preventive care because of the costs. 

Debbie^ the mother who was in the car accident, is low on the formal 
social integration measures, tn addition, although she lives with her 
hu sband ^ she only sees him on'weekends. What support she receives probably 
comes from her family of orientation^ even though she does not live with 
them* > ^ ' * ■ 
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Martha, the 32 year old urban woman, is a social isolate. She has a 
low nummary infegration score, receive^ no support from h^r common^Iaw- 
husb'and, and her baby has received no preventive care. She truly confirms 
our hypothes is. ' , ' * 

3) The third area on which ( wish to.comment conterns two paradoxes 

*f > * 

^we encountered in the data with regard to "access jbi I i ty . " They are: 

(1) Rural mothers-, who are economically better. off than urban ones, 

, c I te' fnoney aS- a son they delay going to a doctor^ twice as 
' ^, ' ' # 

often as the'^^^oorer urban mothers; and ' . ^* . 

(2) Urban mothers men^tion lack of transportation as a factor 'in 
postpaninjg going to a doctor over twice as often as rural 
mothers, in sp^te of the fact that ufban mothers have shorter 
distances%o travel and have g<5od publ ic ^t rans^r t^t i on 
available to them. ^ ^ 

The first paradox merits a repetition of what was noted above: today,, 
the near-poor have many rnore problems with paying for medical care tharK^he 
very ^or. Medicaid provides compl^ete coverage for both ambulatory and 
hospital care for children. Those without insurance or with limited 
.coverage from private insurance (who are likety to be in rural areas, 
esped'ially the less well-off independent farmer) are at a decided disadvantage, 
^ The second paradox, that transportation is given as a problem more 

* 

often in the urban areas, reflects, perhaps, that neither "minutes" nor "miles'* 
to the medical facility are necessarily appi'oprlate me^^asures of accessi- 
bility. In these cases the i nconvenience of travel I ing on a bus, tot I ng 
Other pre-schoolers, fnay far 'outweigh the nearness of the facility of the 
frequent good bus service avai labile, n * 

These examples reflect the carefuV interpretation of acpessibi I i ty 
Measures which is necessary for analyzing its im[$act on medical utilization. 
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' Conclus Tons - - ^ 

' We have noted two d i f ferent I eyels of §ociaI int^gratiorvt one'rnto the 
famMy, a second iifito secondary groups in the* cjormnun i ty\ * 

Although* we noted that family structure varied by rural'-urban residence 
wl.th many, fewer husband-wife pairs Jn the city.^vp found that '^his had no 
effect on *he preventive medical" care obtained for the baby/ also noted 
that most women call upon the ir mothers or sister^ for help-6r Advice about ^ 
their babiesj regardless of where thef^y live. . _ / ^ 

We also saw that paf^llt'^pat ion mh organizations outsTde the home tended 
to favor rural wofnen^ who attended church more- regularly and .were mofie 
likely to belong to clubs. Other measures of social integration^ i*e. 
reading newspapers, going out to restaurantSi visaing patterns, showed no 
urban-rural differences. ' , i ^ 

There was a difference in preventive medical utilization for the' 
infants, however^ with urban mothers getting^ more caTe for their babies 
than rural mothers, this finding remained, even whe^n controlling for socio- 
economic variables as well as social integration scores,^ Mother's ^ 
education was the only variable that explained variance in utilization. 

An explanation of the difference in utilization was suggested which* 
basically was a structural one. First, on^ sliSWd make the distinction^ 
between availability and accessibility of services, as has been done by 
other reseaoc^rs (Hassinger and Hobbs^ 1973)* 'As concert)^ aval liab! Ij ty 
ir^ the present study, the(;e is little doubt that the urban areas have higher 

physician/patfcnt ratii:>s, and more well-baby and immunization clinics. 

■ I * 

Clearly^ availability of services is greater in th6. urban a^eas . 

"With regard to access i bi'l i t,y , however^^ we ha ve»learned some interesting 
things. Firsts the subject of cost turned out to*be complicated. In this' 
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'population^ ^os6 who wire fin*nCJ3lly >etter off were less well off in thefr 

■ ■ ^ ' * "^ 

ability to purchase heal th c^re . 

Second, the topic of transportation was not a straight forward on^L In 

.4,. ' . . • ' \^ 

areas where jdj stance and time were minimal, and access to public tran^portati 
was good , respondents were more likely to state transportat ion as a problem. 

And fin al l y > wgl^ave the fact"^ of what *l Will cakj *'soc i a 1 ^f aci Htat i on 
the city pubMc'health nurses can provide the link between the patient ^nd ' 
^the facility in the often bureaacratic and alien world of urban medical 



c^fvters. Not only ace these nurses^'able to suggest a course of action to"^ ' 
the. mothers; they are al so able to provide the mother with* a t Ime and place ^ 
for receiving the r^tbmmended medical service. Only;r^rely iri' rurasl area5 
are the county public health nurses in the position'to be soci.af facilitators 
because of lack of available medical services. . . ' / 

Because of both greater availability and accessiTji 1 ity of setvices^ the! 
sum bS these Factors weigh heavily on the side of Urb^n mothers utilizing ' 
'^Ted'ical facili^ties for" prevent rve ^care more thfan rural mothers*/!. 



VI. Directions for Further Analysed ' ^ ^ 

r< ' — * 4 * 'o 

This is only the first report on a data set vJhlcli will Include r 
information at thr^e time points in the first ty/o years of infant-^s 1 i^^aS*. 
The social integration concept will be further exai^ined, and s^tf-t^nto * 

... ' \-/^' 

family and commi|nity components. An attempt ^i 11 be made to classify^ 
mothers on various aspects of i r^itegrat ion » expecting t he cJ assi f icit ipn ■ . 
to become ^scwnewhat complex, reflecting the nature of the^ concept/ . 

I n add 1 1 ion add t tiona 1 data on the mother * s o^d i ca 1 ut i 1 i zat ion wi 

be'examinedj not only to relate it to her integration scofe, buJi^al.so to 

* ti 

look for relationshi'ps between her own and her infantas iTse of doctOr^\ 



Because this report wa$ based on activities when the infant was only 
three months old^ it rs expected that test^l^^^^ hypothesis at ^ later 
time In the life of the infant may ppovide dil^f^ent resuItSt That is> 
the further the elapsed time from the mother^s medical involvement at 
birth* the greater will be the variation in utilization patterns of mother^ 
and children^ and the greater the impact. of social f^actors such as social 
integration on those patterns. ' 4 *" 




1> 
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Footnotes 

'ihese families were not chosen in a random manner, gecause of the 

- ^ * 

\ exploqatory nature of the topic under study, **quality of motherCraft/* the * 
nurses were instj-ucted t^o select homes in poverty where a baby had just 
been born and there was some indication that 'mothering* would be a problem. 
Nurses coult! use previous information they had in their streBit files or\ 
school records^; th^y could do a preliminary screening, or they could choose 
families where they observed undue pressure and/or prot?1ems*-such as very 
short chTldTSpac^ng intervals; very j/oung mothers stMl in junior high 
schopl; very old mother with many children. ^ . 

Because of the constraints on genera) izabi ) Ity, I ask the reader to 
view the data presented as suggestive, and pei'haps provocative, in the 
style of Giaser and Strauss^ (1967) ^'grounded theory." 

^ r* * ' ^ ^ 

This researclp is stMl i n^ progress » "and only the data from the first 
Interview are available at this time for analysis. Two'thirds of the urban^ 
families are black; 311 of the rural families aire white. Although not 
included in this papQf^ race effects are being examined In on~going analyses 

^Oata for the U.S. available fr^ the March 1975 Current Population 
Su rvey indicates simi lar household distribution. That is, in families with 
children under 3> 89 percent of these families are husband^wife union,s and 
II percient are femate'^headed households. In sub-areas of . the U.S. these 
proportions are ^ite different. \n rural farm areas 98 percent of the 
families consist of husbands and wives, and only 1 percent female'headed 
households, in central cities of SMSA's of one to three million people/ for 
Negro families, the figures are^ 57 percent- In husband-wife units; 39 percent 
in female*headed households. The remainiQg percents are other forms of 
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households^ e.g. other/f^mi I ies with male head. 

M ■ ■ ' 

The3e same groups were classified at Time Z (when the infants were 

12 months old) » however^ ^nd the rural-urban differences dtsappeared.* Income 

is not ^apparent ly a-Stable Item In this population with marginaU employment ' 

and wel f are a ids . 



/ 
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'Table K Backgrpund Chracteristics of Mothers by Rural-Urban Residence 



Percent Distrt but ion 





Rii r;) 1 

(3M 


Urban 
(91) 


Total' 
(125) 


Household Composition 








Mother "and Father 


73.6 


36.2 




Mother and Fattier- 
with extended family 

# 


Ii(.7 


6.6 


8.8 


Mother and Child(ren) 
1 i vi ng alone 


8.8 


25-3 
100.0 


25.6 


Mother and Child(ren) 
with extended family 


2.9 
lOO.O 


19.2 
100.0 




H^^Xd ?6 






Poverty Status 








Income below 75% of poverty -level 
Income betow 100% 
Income below 125% 
IncQOie is 125% or more 


23. k 

n.8 
8.8 
50,0 
100. 0 


36.3 
2S.k 
13.2 
2k^2 
1.0O.0 


22. k 
12.0 
31.2 
100.0 




X^=6.53 


d.f.=3 


p=.089 


Health Insurance 








Pr i vate 
* Med i ca i d 
None 


50. 0 
32. i( 
■ 17.6 
-TDO.O 


. 2k. 2 
72.5^ 

3.3 
100.0 


31.2 
61.6 

100,0 


* * ■ -f 


X^-15.59 


d.f.=2 


p<.OOJ 


Educat ion 


■ ^ 






Less wthan high school graduate 
Hfgh school graduate 
Col lege . 


ifii.l 
'(7.1 
8.8 
lOO.O 


67.8 
2ii.k 
7.8 
lOO.O, 


61.3 

30.6 
8.1 
100.0 




■ X^-5.30 


d.f.^2 


P-.071 


1 ncome ^ 








Less than $3,000 
$3,000-5,999 
$6,000-8,993 
$9,000+ * 


20.6 20. 0 
23.k i(i(,it 
26.5 ' 21.1 
23.5 

IQO.Q I^IQO.O 


20.2 
i(0.> 
22.6 
16.9 
100.0 



Chi-square not siflniftcant' 
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Table 2. Who Mothers Call on for Help with Baby 



'Mf you need help or advice about your 
baby, are there people around to help?** 



Mother 

Sister or other female relative 

Other: Husband, boyfriend, 
neighbor, friend, other relative 

Medical people (doctor, public 
health nurse, etc- 

No one 

Total it) 

(N) 



Rural 

31.5 
29,6 *' 

25.9 
0 

100.0 



(S't wom«n gave 
responses) 



Urban 

, Sit. 6 
20,3 

lit. 3 

29.3^ 

1.5 
100.0 

(91 women gave 
133 responsSS) 



Total 

33.7 
23.0 



^3.9 



28, it 

1.0 
100.0 



(125 women gave 
187 responses) 



s. 
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Table 3* Social Integration Heas ures by B'J^3l"^''ban ResioBnce 
■ ' Percent Distribution 



ERIC 



Sbcia) Integration Index 

Low 
High 



^ 1 


^ isu ra 1 


uroan 


1 Ota 1 






(9ir 


( 125) 


1 

Church Attendance 








Once a week or more " ' ^ ' 

2-3 trmes/month ' 

Once a month 

Few times/vear 

Never 


. ' itl.2 
20.6 
• -! 8.8 
20.6 
, 8.8 
100.0 


12.1 
. 16.5 
' 12.1 
33.0 
26.3 
100.0 


20.0 
17.6 
11.2 

* >e9.6 

21.6 
,100.0 




X^=12.82 


d.f. - 


it p= .012 


Clubs 




1 


4 


Belong 

Ooesn ' t belong k 


23.5 
76.5 
100.0 


8.8 
91.2 
100.0 


12.8 
87.2 
100.0 




• X^=3.,56 


d.f. - 


1 p= .016 


* 

Newspapers 








Read 

OonU read 


A5.it 
5*1. 6- 
100.0 . 


52.7 
^7.3 
100.0 


50.8 
it9.2 
100.0 




Cht-square not significant 


Go Out 








Once a week or more ^ 
2^3 times/month 
Few t iines/year , 
Rarely 


26.5 
17.6 
26.5 
29.it 


20.9 
31.9 
23.1 
2it.l 


22.it 
28.0 
2it.O 
25.6 




100.0 


100,0 


' 100.0 




Ch i -square not s i 


gn i f leant* 


Visit Relatives or Friends 








Once a week or more . 
2^3 times/month 
Less often 


67.6 

. 26.5- 

• ; 5.9 
.100,0 


56.0 
26.it 
17.6 
100.0 


. 59; 2 

26.it 
lit.it 
100. 0 



Chi-square not significant 



52.9 



60.it 
39.6 



56.8 
it3.2 



30 



100.0 100.0 - 100,0 

Chi-squ^re not significant 
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Table- It. Medical Utilization by Rural -Urban Residence; 
Percentage Distribution 



Baby Physical 



Yes 
No 



Rural 



Urban 



Sit. 6 
15. 



Total 



85.6 



88.3 

11.7 

100.0 ^ 100.0 100.0 

Chi-square not significant 



DPT Shots 




Pol io Vacci ne 

Yes 
No 



' 38.2 
61.8 
100.0 



61 



100.0 



38.2 

61.8 
100.0 

X^=3,21 



4 

58.2 

100.0 



55.2 

It It. 8 
100.0 



52.8 
't7'.2 
100.0 



d\f.=l P=.073 



